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British Medical Association, 
CURRENT NOTES. 


Public Health Officers’ Salaries. 
Tut Representative Body, at its meeting at Portsmouth, 
adopted the new salaries’ scale for doctors engaged in 
public health work, which, among other things, lays down 


‘a minimum commencing salary of £600 per annum for 


medical officers holding such posts as assistant medical 
officer of health, assistant school medical officer, maternity 
and child welfare officer, etc., provided the holders have had 
sufficient clinical experience to enable them to carry out 
efficiently the important duties of these offices. A consider- 
able amount of success has attended the Association’s 
efforts to secure this minimum, and it is gratifying to be 
able to record that in twenty instances since the Repre- 
sentative Body met last July, the £600 minimum or a 
higher figure has been given. In ten cases, through 
the efforts of the professional organizations, offers of 
£500 have been raised to £600, and in the other ten 
eases the authority was already offering £600 or more. 
A serious obstacle to complete success has been a 
tendency on the part of some doctors to put their 
personal feelings before the good of the profession, and to 
accept underpaid appointments without any thought of 
the serious harm they were doing to their professional 
colleagues. There have been several instances where a 
salary of £500 or less has been accepted—that is, defeat 
has been brought about by the action of the very people 
the Association is trying to help. There are many 
assistant officers in public health work to-day. who are 
drawing £500 or less, with little prospect of ever improving 
their position unless they break away from the particular 
class of work they have taken up. Thus, as matters stand, 
practically their only hope of obtaining a remuneration 
commensurate with their responsible professional work lies 
in the success of the campaign the British Medical Associa- 
tion has undertaken. 


Terms of Appointment of a Town Clerk. 

A case of considerable importance to medical officers of 
health has recently been dealt with by the British Medical 
Association. It appears that when a new town clerk was 
appointed to the Borough of Cambridge there was a clause 
in his agreement to the following effect : 

“He shall have control of the whole of the Corporation business. 
The staff in his own department shall be entirely under his orders, 
and he shall have authority to give —— instructions to other 
Officers of the Corporation (except the Chief Constable), which 
shall then be carried out by them. All officials of the Borough 
shall give him such assistance as he may from time to time require, 
shall keep him in touch with the work of their respective depart- 
—ebey and shall report to him from time to time as he may 

irect. They shall give him copies of information about to be 


supplied by them to any outside body or person and shall abstain 
from giving such information if he so directs. He shall, in 
conjunction with the heads of the departments, settle the holidays. 
of the members of the staff, and no member of the staff shall 
absent himself from his duties without first obtaining his sanction.” 

This arrangement would have placed the M.O.H. in an 
extremely invidious position, and would, if interpreted 
literally, have made some of his work impossible. The Asso- 
ciation addressed protests to the Mayor of Cambridge and to 
the Ministry of Health. The Ministry rather surprisingly 
declined to take any action. It might fairly have been 
expected that a Minister of Health would have had some- 
thing to say about a measure which might have seriously 
crippled the usefulness of that officer who is more than any 
, other the local instrument of the policy of the Ministry. 
The Mayor of Cambridge dealt with the protest in a very 
‘courteous and considerate manner; his Council, he said, 
when drawing up the terms, had no wish or desire to 
create friction between the heads of departments, nor did 
they think that any trouble need occur provided the condi- 
tions were interpreted in a reasonable manner. He, how- 
ever, said that in view of the protest which had been made, 
his Council was prepared to make a considerable modifica- 
tion in the terms, and submitted the following alternative: 

“The staff in his own department shall be entirely under 
his orders. All officials of the Borough shall give him such assis- 
tance as he may from time to time require in connexion with his 
duties, shall keep him in touch with the work of their respective 
departments, and, in particular, shall confer with him before 
communicating with other authorities or persons where the 
Town Clerk’s department is concerned.” 

This alteration entirely meets the objections of the 
Association, and the Mayor has been thanked for his 
courtesy. 

Election of Representative Body. 

Representatives of Constituencies: The special attention , 
of members is drawn to the fact that the election of their 
Representatives and Deputy-Representatives by the con- 
stituencies must (under By-laws 41 to 43) be completed by 
May 17th, and their names received by the Medical Secre- 
tary by June 5th. The new Representatives and Deputy- 
Representatives come into office for the Annual Representa- 
tive Meeting at Bradford (July 18th). Members will find © 
particulars of the constituencies and other arrangements 
on page 127. LIepresentatives of Public Health Service 
Members: Notice of the arrangements for election of the 
representatives of the public health service members in the 
Representative Body will appear in the SuprLeMENT early 
in April. 

Association Handbook. 

The Handbook of the British Medical Association for 
1923-24 is now ready. Though primarily intended as a 
book of reference for honorary secretaries and other 
workers of the Association, the Handbook is also of interost 
and assistance to all members. Features of the book are a ~ 
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Organization of the Profession in South Africa. 


L SUPPLEMENT To THe 
BRITISH MEDICAL JouRnay 


short sketch of the constitution of the Association; a brief 
history of the Association; decisions of its Representative 
Body on questions of policy; information as to the BritisH 
Mepicat Journat, the circulation of which is now over 
30,500. Particulars are given also of the Information 
’ Bureau and Intelligence Department of the Association ; its 
Library and Lending Library; the scholarships, grants, 
and prizes given by the Association; the British Medical 
Association Lectures; the facilities offered by the Medical 
Insurance Agency; the Ulster and Childe Golf Cups; and 
a brief section is entitled ‘‘ Some Work of the Association 
in 1922-23.” A feature of the new edition is a comprehen- 
sive index. Copies of the Handbook can be had by members 
gratis and post free on application to the Medical Secre- 
tary, 429, Strand, W.C.2. To non-members the book is on 
sale at 2s. 6d., post free 2s. 94d. 


ORGANIZATION OF THE PROFESSION IN 
SOUTH AFRICA. 


Tue following letter has been addressed by the Medical 
Secretary of the British Medical Association to Dr. D. 
Campbell Watt of Pictermaritzburg, President, South 
African Committee: 
. . Medical Department, 
429, Strand, London, W.C.2, 
February 21st, 1924. 

Dear Dr. Campbell Watt, 

Our Council at its meeting on the 13th inst. spent a 
very considerable time in discussing the position of the Associa- 
tion in South Africa, together with your letter of December 
15th, 1923, and other correspondence, and arrived at the 
Pt decisions, the gist of which I immediately cabled 
you: 

That, having considered the result of the general 1923 
referendum of the members of the profession in South Africa 
and the subsequent referendum, 1923, of the British Medical 
Association members there, the Council adhere to the existing 

licy of supporting the South African Committee and the 

uth African Branches. 

That the Council favour the appointment of an organizin 
secretary for South Africa, and on the assumption that suc 
secretary would cost something in the neighbourhood of 
£2,000 per annum, is prepared to grant a sum of £1,000 per 
annum for three years on condition that the members of the 
Association in South Africa find the balance, and that a 
suitable secretary can be found. 

The question at issue has been the subject of the most care- 
ful deliberation on the part of the Council and its Organiza- 
tion Committee, for it appeared to them that so far as the 
relationship of the Association to South Africa was concerned 
we were at the a of the ways. It seemed that the alter- 
natives were either to take the view of those who believe that 
the inevitable trend of the profession in South Africa is to 
set up an association separate from the British Medical Asso- 
ciation and possibly affiliated to it; or to take the view ex- 
pressed by many of those who have been the most active 
workers in the interest of the profession and the Association 
in South Africa, including the South African Committee, 
that the present is the right time for putting more energy 
into the work of the Association in South Africa, in order to 
increase its usefulness to the profession, and thus to prove 
that the profession in South Africa would gain more by re- 
taining and improving the organization it now has than by 
striking out a new line. 

The Council deliberately and unanimously came to the latter 
opinion, and it has been guided to this decision by three main 
considerations. 

First, its knowledge of the situation in South Africa. This 
has been gained from letters, both official and unofficial, 
received from South African doctors, some of whom are not 
members of the Association; from interviews with South 
African members visiting this country; from consideration of 
articles and correspondence in South African medical journals ; 
and from the report given by Dr. J. A. Macdonald after his 
return from his official visit to South Africa in 1920. All this 
evidence points to the urgent necessity of more efficient 
organization of the medical profession in South Africa by some 
body representing the whole of the profession if possible, or at 
any rate a majority of it. There seems no good reason for 
abandoning the organization which is and has been for thirty- 
six years in the field—namely, our Branches in South Africa 
with their central co-ordinating body, the South African 
Committee. All those who have , Hn consulted or have volun- 
teered an opinion seem to be convinced that the success of any 
association in South Africa, whatever its name or however 
constituted, depends largely upon its ability to get over the 
difficulty caused by the long distances and the sparseness of 


| in this way if one does not know the facts of the case. 


the population, medical and otherwise. The South African 
Committee has advised that the only practical way in which thig 
can be done is by the employment of a secretary who wil] 
spend a good deal of his time in travelling about and brin ing 
the Branches into closer touch with that Committee. THe 
Association at home has found so much advantage to its 
organization from the appointment of a staff, part of whose 
business is to do this kind of work, that it has no hesitation 
in believing that in South Africa, where the difficulties of 
meeting at any one centre are so great, the appointment of 
such a secretary would be of even greater service. 

Secondly, the Council has been guided by a comparison of 
the situation in South Africa with the position in Australia, 
Each of these great Dominions is a considerable distance from 
Great Britain; each of them is a growing, prosperous, and 
ambitious community; each of them has a natural feeling of 
ability to stand upon its own feet and to do its own business in 


side ; in each, at different times, there has been a feeling shared 
by — a considerable number that the interests of the medical 
profession would be best served by having a national medical 
association which might or might not be connected with the 
British Medical Association. In Australia this desire was, only 


during the past few years we have been able to satisfy our 
Australian colleagues that a connexion, and a close connexion, 
with the British Medical Association could not interfere with 
their independence and, so far from crippling their ability to 
protect the interests of the profession to the fullest extent, 
would be of great help. There is now no doubt in Australia 


tion, with their co-ordinating Federal Committee, can do 
whatever the medical profession wants to do for its members, 
and that their connexion with the Association is a distinct help 
both on sentimental and on material grounds. The position of 
the Association in Australia is, in short, stronger now than it 


medical population, is probably stronger than any other medical 
organization in the world. 

The Council has noted in the discussions that have taken 
place in South Africa and in the correspondence in South 
African medical journals a suggestion that the British Medical 
Association in South Africa should be superseded because the 
profession, acting under its aegis, would be crippled in doing 
some of the work it wants to do. It is only possible to “90 

ose 
who know what the British Medical Association in this country 
and in Australasia has done and is doing for the profession are 
unaware of being restricted in doing anything they want to do 
‘as a professional body or that the medical profession as a whole 
would wish them to do. I make one or two reservations on 
this. If we had been beginning afresh without any competitors 
we might have desired to include among our objects medical 
benevolence and individual medical defence. These objects are, 
however, being carried out by other bodies with whom we do 
not wish to compete. But it would be quite easy, if we did 
wish to compete, to do this or any other work which the pro- 
fession is likely to want us to do by simply setting up “ trusts.” 
This has been done in connexion with several of our activities, 
and we have not found it to be any drawback; in fact, many 
people believe that it is easier to run certain activities as a 
trust rather than under the restrictions which must always 


other corporation which has to be registered or recognized by 
any Government department. For example, the individual 
members of one of the Committees of the Association act as 
trustees for the National Insurance Defence Trust, which now 
controls the sum of £56,000. This trust is nominally not 
under the control of the Association, but as it is governed 
by people who are active members of one of our Committees 
we are always sure that the trust will be run in accordance 
with the general policy of the Association. A striking example 
of the ability of the Association to do for its members what 
trade unions do for their members is shown by our unreserved 
recognition by the Government as the body for carrying out 
all negotiations on behalf of the medical profession in con- 
nexion with National Health Insurance matters. 

Those who talk as if the Association was in some way crippled 
by its constitution in dealing with such matters as collective 
bargaizing should pay a little attention to the British Mepicat 
JourNAL, where they would find plenty of evidence that the 
public in this country at any rate have no doubt whatever as 
to our ability to take any steps for the protection of professional 
interests that the profession itself feels necessary or desirable. 
The Association in Australia and New Zealand is in exactly the 
same position in those countries. The Council hopes that, when 
opponents of the Association suggest that it is constitutionally 
incapacitated from doing this ene work for the profession 
they will immediately be challenged and asked for their 


evidence. It will almost invariably be found that the very 


the way that suits itself best, without interference from out-’ 


some three years ago, believed to be steadily growing, but. 


that the Australian Branches of the British Medical Associa- 


has ever been, and its membership, in proportion to the total, 


affect any association, whether trade union, limited company, or. 
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things they allege the Association cannot do we are doing at 
home and elsewhere every day. And what we can do at home 
aud in Australia and New Zealand is equally within your power 
to do in South Africa, except in so far as your laws may 
differ from ours. But we are not aware of anything in Sout 
African law to prevent you teking the same energetic and 
ne action on behalf of the medical profession as we 
ke here. 
«* regards your independence not much, I think, need be 
said. The South African Committee is well aware that it has 
never asked for any powers within the very wide constitution 
of the Association which have not been granted to it. The 
Council regards the South African Committee as equivalent in 
its co-ordinating and executive powers to the Council of the 
Association at home, in so far as the Branches in South Africa 
are willing to allow it to assume those powers. Our experience 
in Australia and New Zealand and South Africa leads us to say 
without hesitation that there need be no doubt on the part of 
the members of the profession residing in any of the Dominions 
about belonging to the British Medical Association on the 
und of want of independence or autonomy. The best reply 
to persons who object to the connexion with the British Medical 
Association on the ground that their independence is crippled is 
to ask them to state categorically what it is the Council of the 
Association has ever been asked to allow the South African 
Committee and the South African Branches to do which has 
been refused. 

The third great consideration which has guided the Council in 
coming to the decision mentioned in my first paragraph is its 
considered opinion that the profession in South Africa would 
gain more in a material sense by keeping up the connexion 
with the British Medical Association than by starting a merely 
Dominion body with the necessary limitations of such a body. 
So long as South Africa is part of the British Commonwealth 
there will be free and increasing communication and intercourse 
between that country and this. The highest Court of Appeal 
in law for South Africa is the Privy Council in London; there 
is a constant stream of visitors from South Africa to this 
country; and many British doctors have settled in South 
Africa, and many others will no doubt in the future still do so. 
In the Council at home the Branches of the Association in the 
Dominions have an agent able and willing to act on all occa- 
sions where it is necessary that representations should be made 
to any authorities in this country. It is sometimes necessary 
that the profession in this country should be warned against 
taking appointments the terms of which are objected to by the 
profession in South Africa and which are therefore advertised 
in this country. We should, of course, if asked, take all 
possible steps at this end to prevent the profession in South 
Africa being overridden, in fact we have already done it on 
more than one occasion. We have, as you know, a page in the 
advertisement columns of our JourRNAL headed ‘‘ Important 
Notice,’’ in which we give information to medical men about 
appointments to which objection is taken by the Association. 
These notices have on occasion been used by our South African 
Branches, and are open at any time to duly authenticated 
notices from any of those Branches. -On many occasions the 
use of these notices has been of the utmost importance in pre- 
venting men from accepting objectionable appointments in 
various parts of the world. Occasions may arise when the pro- 
fession in one of the Dominions is faced with serious monetary 
liabilities incurred in protecting the interests of the profession— 
liabilities by which the profession in that part of the world 
would be crippled if it tried to meet them from its own un- 
aided resources. Such occasions have arisen in Australia and in 
Tasmania, when the Association willingly made a special grant 
to meet the special need. Such an occasion has now arisen in 


. South Africa in the request for help in the appointment of an 


organizing secretary. It has given the Council great pleasure 
to accede to the request, and thus give an example of the value 
to one member of the family of belonging to a large and 
prosperous family. 

Finally, the decision of the Council was based to a large 
extent upon sentiment. The Council has a firm faith in the 
future of the British Medical Association as the body which 
should, and will, be recognized throughout the world as speak- 
ing, as no other single body can do, in the name of the British 
medical profession. We believe that just as it is necessary in 
the interests of the British Empire and of the world ‘that 
means should be provided whereby the various States of the 
British Commonwealth shall be able on occasion to express a 
united opinion (as, for example, in the great war), so it is 
necessary that the medical profession in the British Empire, 
Whose ideals and practice are based very largely upon British 
traditions and practice, should have some one organization 
which, however loosely it may be held together, and however 
much autonomy each of its constituent parts may have, shall 
be in a position to stand before the world as the representa- 
tive of the British medical profession. The Council of the 
Association is very proud of the fact that some of the strongest 


Branches of the Association are far away across the seas. Our 
ambition is that wherever a member of ours may go in any 
part of the Empire he will find himself professionally at home 
in a Branch of the British Medical Association. 

The Association has recently bought a large building in 
London in which it hopes to give much greater facilities to its 
members than it has hitherto been able to provide. It par- 
ticularly hopes that we shall be able to make it the centre 
to which visiting members will naturally resort when in 
London. We greatly appreciate and welcome the visits of 
our members from overseas to our Annual Meeting, and we 
are glad to note that an increasing number of representatives 
from overseas attend the Annual Representative Meeting and 
help to keep that body, the Parliament of the British Medical 
Association, in touch with the medical affairs of its oversea 
Branches. The Council would greatly regret if a gap were 
to be made in the Association chain le the dropping out of 
the South African link. It does not believe that this is 
likely to happen. It is noted that in the recent referendum 
in only three Branches was there a majority in favour of a 
new association, and that in the other Branches it was evi- 
dently the desire of the members that the old relations should 
not be disturbed. So far from disturbing them the Council 
is anxious that the old relations should be_ greatly 
strengthened, and to this end it unanimously agreed to en- 
courage the South African Committee to make new and 
strenuous efforts to organize the profession in South Africa 
under the name of the British Medical Association, and to that 
end to appoint an organizing secretary. ‘The Council recognizes 
that there is in certain parts of South Africa a sentiment in 
favour of an association, which besides having all the autonomy 
that is at present at the disposal of the South African Branches 
of the Association shall be called South African. A body 
which has been guided in the decisions now reported very 
largely by sentiment naturally respects the sentiments of 
other people, but on a review of the whole situation it can- 
not but feel that the constitution of the British Medical 
Association has been proved to be able to:give all the inde- 
pendence and autonomy that any body of medical men can 
require, that there are many solid advantages to be gained by 
the South African profession in remaining attached to the 
British Medical Association, and many advantages to the 
Association in retaining and strengthening its South African 
membership. Seeing that the British Medical Association is 
already on the ground in South Africa and has a history of 
thirty-six years of good work in that country, the Council 
hopes that those who have desired to set up a new body will on 
mature consideration come to the conclusion that the balance 
of advantage lies in throwing in their lot with the British 
Medical Association, and with what we hope will be a 
vigorous and rejuvenated South African Committee, speaking 
on behalf of the South African Branches and kept in the 
closest touch with them by its new organizing secretary. 

You will note that according to the terms of the resolution 
of the Council the grant of £1,000 a year is made for three 
years, on condition that the members of the Association in 
South Africa find the balance which the South African Com- 
mittee considers to be necessary to provide the salary and 
travelling expenses of a suitable secretary. At the end of 
that time the situation will come up for review. I am to 
express the hope that the South African Committee will 
immediately give the subject of this letter their earnest con- 
sideration, and will take active steps to convince the medical 
profession in South Africa that it is very much alive to the 
needs of the situation. The Council will be glad to have 
as soon as possible a full report as to the action the South 
African Committee proposes to take. 

Yours sincerely, 
Aurrep Cox, Medical Secretary, 


Association Aotices, 


ELECTION OF REPRESENTATIVE BODY. 
(A) Representatives of Constituencies. 
Tue Council has grouped the Divisions for election of the 
Representative Body, 1924-5, in the manner shown below. 
As will be seen, the 1923-4 grouping has been repeated, 
except that the Finchley Division, and (if it becomes 


organized and is recognized in time by the Council under 


Article 1l—namely, by May 17th) the Hendon Division of 
the Metropolitan Counties Branch, become independent 


Constituencies. 
Under By-laws 41 and 43, Representatives and Deputy- 
Representatives of are required to be elected 


by May 17th. aly 
It is a matter for the Executive Committee of the Division 


‘(or, where the Constituency comprises more than one Divis:on, 
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for a joint meeting of the Executives of the Divisions) to decide 
whether the Representative(s) and Deputy-Representative(s) 
shall be elected by a General Meeting of the Constituency or 
by Postal Vote. The meeting must be called (or, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of the 
Division containing the largest number of members). 
Whichever method of election is adopted, a meeting of the 
Constituency is required to be held in the period June 19th 
to July 17th, to instruct tiie Representative(s). 7 
The names of the Representatives and Deputy-Repre- 
sentatives require (By-laws 41-3) to be received by me not 


later than June Sth, 


(B) Representatives of Public Health Service — 
Members. 


Notification as regards the election, by public health 
service members, of 4 Representatives and 4 Deputy- 
Representatives in the Represesentative Bod 
in the SuppLevent early in April. 


ALFRED Cox, 


Medical Secretary. 


CONSTITUENCIES FOR ELECTION OF REPRE: 
SENTATIVE BODY. 


(I) Home Constituencies, 
(Divisions bracketed together form one Constituency.) 


ABERDEEN— LANCASHIRE AND CHESHIRE— 
Aberdeen { Ashton-under-Lyne 
Orkney Glossop 
Shetland Birkenhead 

Blackburn 

BATH AND BRISTOL— Blackpool 
Bath Isle of Man 
Bristol Bolton 

Burnley 
BIRMINGHAM— Bury 
{ Bromsgrove { Chester 
Dudley Crewe 
Central Hyde 
Coventry Stockport, Macclesfield, and 
Nuneaton and Tamworth East Cheshire 


Warwick and Leamington Leigh 
West Bromwich Wigan 
Liverpool 
BorRDER CountTIEs— Manchester 
Dumfries and Galloway Mid-Cheshire 
English Oldham 
CAMBRIDGE AND HuNTINGDON— ochdale 
{ Cambridge and Huntingdon 
sie Oo y 
East Hertfordshire 
ConnavGcHT— Len 
(Mid Connaught Dublin 
North Connaught East Leinster 
South Connaught Mid Leinster 
North Leinster 
DorsET AND WEST HANTS— North-West Leinster 
Bournemouth South-East Leinster 
West Dorset 
METROPOLITAN CoUNTIES— 
DUNDEE Camberwell . 
elsea 
East York AND LincoLn~ City 
st York Finchley ; 
North Lincoln Greenwich and Deptford 
Hampstead 
EDINBURGH— Harrow 
Edinburgh and Leith Hendon 
South-Eastern Counties Kensington 
The Lothians Lambeth 
Lewisham 
EssEx— Marylebone 
Mid Essex North Middlesex 
North-East Essex Soutb Middlesex 
South Essex South-West Essex 
Stratford 
Firs Tower Hamlets 
GLASGOW AND WEsT or Scor- est Hertfords 
LAND— West Middlesex 
Argyllshire Westminster and Holborn - 
Dumbartonshire Willesden 
Ayrshire Woolwich 
Glasgow Central 
Glasgow Eastern MIDLAND— 
Glasgow North-Western Chesterfield 
_ Glasgow Southern Derby 
Lanarkshire { Holland 
Renfrewshire and Buteshire Kesteven 
Leicester and Rutland 
GLOUCESTERSHIRE Lincoln 
Nottingham 
KentT— MounstER— 
ar u u 
{Rochester Chatham, and West Munster’ 
Gillingham 
Dover and Folkestone 
Isle of Thanet East Norfolk 
Maidstone. _ Norwich 
Tunbridge Wells 


West Norfolk 


y, will appear 


NORTHERN CouUNTIES OF ScorT- 
LAN 


8. Carnarvon and Merioneth 


OXFORD AND READING— 
Oxford 


SHROPSHIRE AND MID WALES 


SouTH-EASTERN OF IRELAND— 
and Kilkenny 
Waterford 


SouTHERN— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
uthampton 
Winchester 


SoutH MIpLaAnpD— 
Bedford 
Buckinghamshire 
Northampionshire 


SoutH WALES AND MonmovutTH- 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


D—- Barnstaple 
Banff, Elgin, and Nairn East Cornwall 
Caithness and Sutherland Exeter 
Inverness Plymouth 
{ Islands Torquay 
Ross end Cromarty West Cornwall é 
NortH LANCASHIRE AND SouTH STAFFORDSHIRE— 
WESTMORLAND— North Staffordshire 
{Zornes South Staffordshire 
. (Kendal Walsall and Lichfield 
Lancaster 
STIRLING 
NORTH oF ENGLAND— 
{ Bishop Auckland SUFFOLK— 
Durham : North Suffolk 
ime South Suffolk 
Morpeth West Suffolk 
Cleveland 
Consett SuRREY— 
Hexham Croydon 
Darlington Guildford 
Gateshead Kingston-on-Tham 
{ Hartlepool Reigate 
Stockton 
Newcastle-on-Tyne SussEx— 
North Northumberland Brighton =. 
Fb overs Shields { Chichester and Worthing 
Tyneside Horsbam 
Sunderland Eastbourne 
Hastings 
NortTH WALEs— Lewes and East Grinstead 
Denbigh and Flint 
-N. Carnarvon and Anglesey ULSTER— 


Reading Enniskillen 
x Monaghan and Cavan 
PERTH Om 


SoutTH-WrESTERN— 


and South Derry 
Derry 
Belfast 


{pend South North Antrim, 


ag 
Portadown and West Down 
WEst SOMERSET 


WILTSHIRE — 
salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
Hereford 
Worcester 


YorRKSHIRE— 
Barnsley 
Bradford 

{ Dewsbury 
Leeds 


Halifax 

Harrogate 

Huddersfield 

Rotherham 

Scarborough 

Sheffield 

Wakefield, Pontefract, and - 
Castleford 

York 


(II) Oversea ConSTITUENCIES. 

The Council has made each Oversea Division and Division+ 
Branch an independent Constituency, entitled to elect one Repre- 
— and one or more Deputy-Representatives (By-laws 40 
an 


CHANGE OF AREA. 

Hyderabad Branch. . 
NOTICE is hereby given by the Central Council to all concerned 
that, as a result of a proposal made by the Council of the 
Hyderabad and Central Provinces Branch to that effect, the 
Central Council has decided (i) to form a separate ‘“‘ Hyderabad 
Branch,’’ of area coterminous with the State of Rytestes 
and (ii) to discontinue the existing ‘‘ Hyderabad and Cent 
Provinces Branch.’’ These changes come into effect as from 
this date (March 8th, 1924). 

Representation in Representative Body.—Under the stand- 
ing provision made by the Council, the Hyderabad Branch 
will have independent representation in the Representative 
Body, 1924-5, and will thus be entitled to return one Repre- 
sentative and to elect one or more Deputy-Representatives. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirminGuaM Brancu.—The fifth ordinary meeting of the Birmings 
ham Branch will be held in the Midland Institute on —— 
March 20th, at 3.30 p.m., when a discussion on birth control wil 
be opened by Dr. Millard (Leicester). — ‘ 


‘Brrmincuam Brancu : Duptey Drvtston.—A meeting of the Dudley 
Division will be held at the Town Hall, Stourbridge, on Wednesday, 
March 12th, at 2.45 p.m., when a British Medical Association Lecture 
will be given by Dr. Bernard Myers, C.M.G., on the Nutritioral 


Disturbances of Infaney. Members of the Bromsgrove and’ West — 
‘Bromwich Divisions are invited, 
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Kext Brancu.-—The quarterly meeting of the Kent Branch will 
pe held at the Ministry of Pensions Hospital, Sevenoaks Road, 
Orpington (by kind invitation of Lieut.-Colonel Gowlland, D.S.0.), 
st 3p-m. on Thursday, March 13th. Paper by Dr. J. Jensen : Some 
Special Points in the Insulin Treatment of Diabetes. Demon- 
¢rations—(1) Dr. J. P. H. Dunn: Blood sugar estimation methods, 
Dr. Mackenzie Douglas: Microscopical and _ pathological 
jimens. Tea will be provided afterwards. 

LANCASHIRE AND CHESHIRE Brancu: Sovurnport Division.—Pre- 
jiminary notice is given that a special meeting of the Southport 
Division will be held on Friday, March 21st, when an address will 
be given by the Coroner, Mr. Brighouse, on Points in the Laws 
touching both Coroners and Medical Practitioners. Mr. Brighouse 
has consented to address the Division after much consideration, and 
it is hoped that there will be a full attendance. 

MerropoLitaN Counties Brancn: City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
jand Road, on Tuesday, March 11th, at 9.30 p.m., when Mr. H. W 
Carson, C.S., senior surgeon, Prince of Wales’s Hospital, 
Tottenham, will read a paper on the Diagnosis of Gastric and 
Duodenal Ulcers, illustrated by lantern slides. 

MetropoLitaN Counties Branca: Westminster 
DivisioN.—The next meeting of the Westminster and Holborn 
Division will be held at the Criterion Restaurant on Thursday, 
March 13th. Dr. K. R. Hay, O.B.E., will take the chair at 8.30 p.m. 
The meeting will be preceded by dinner (price 7s. 6d.) at 7.30. If 

ssible members are requested to notify the honorary secretary 
of their intention to be present and the number of guests. Agenda : 
(l) ordinary business; (2) paper by Sir George Lenthal Cheatle, 
K.C.B., C.V.O., on Mastitis, followed by a discussion. The paper 
will be illustrated by lantern slides, and it is hoped that a large 
number of members will be present. 

Mzrropotitan Counties Branch : WILLEspeN Division.—A meeting 
vill be held at the Willesden General ——* on Wednesday, 
March 19th, at 9 p.m. A ‘_ will be read by Dr. C. M. Wilson, 
u.¢., F.R.C.P., Dean of St. Mary’s Medical School, on the Use of 
Insulin. 

SournerN Brancu: Iste or Wicut Diviston.—A special meeting 
of the Isle of Wight Division will be held on Wednesday, March 12th, 
at 3 p.m., at the Unity Hall, Newport, to consider a proposed altera- 
tion in the rules. After this meeting Dr. Alfred Cox, Medical Secre- 
tary of the British Medical Association, will give an address on 
Some Lessons for the Medical Profession from the Court of Inquiry. 
Non-members of the British Medical Association are cordially invited 
to attend. 

YorKsHIRE BrancuH: Braprorp Division.—A meeting of the Brad- 
ford Division will be held on Wednesday, March 26th, at 8.30 p.m., 
when Professor E. Mellanby (Sheffield) will give a British Medical 
Association Lecture on Deficiency Disease, with special reference to 
Rickets. 

YorxsHirE Brancu : Leeps Division.—At the meeting of the Leeds 
Division to be held on Wednesday, March 26th, at 4 p.m., a British 

‘Medical Association Lecture will be given by Professor F. R. Fraser, 
M.D., on the Actions of Digitalis in Man and its Therapeutic Uses. 
Members of the profession resident in the area are invited. 

YorKsHtRE Branct: WaAkEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, March 13th, at 8 p.m., when Dr. Maxwell Telling and 
Dr. McAdam of Leeds will speak on the Treatment of Diabetes. 


OFFICIAL DATES. 


Branch Reports for 1923 due by this date. 

Nomination papers available (at Head Office) for election 
of members of Council by grouped Home Branches, and 
of Public Health Service members of Council and Public 
Healih Service Representatives. 

Council. 

Last day for receipt at Head Office of nominations for elec- 
tion of 24 members cof Council by grouped Home 
Branches, and for election of 2 Public Health Service 
members of Council and 4 Public Health Service Repre- 
sentatives in Representative Body. 


Mar. 15, Sat. 
-Mar. 31, Mon. 


April 16, Wed. 
April 28, Mon. 


May 3, Sat. Annual Report of Council appears in SUPPLEMENT. 

May 10, Sat. Publication in SUPPLEMENT of list of nominations for elec- 
tion of members of Council by grouped Home Branches 
and of Public Health Service nembers of Council and 
Representatives. 

May 10, Sat. Voting papers issued for election of members of Council 


by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 

Independent motions for Annual Representative Meeting 
Agenda due at Head Office. 

Voting papers, for election of member of Council to repre- 
sent West Indian and Canadian Group of Branches, due 
at Head Office. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 

Publication in SuPPLEMENT of Provisional Agenda of A.R.M., 
including independent motions. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in SUPPLEMENT of results of Council elections 
by grouped Branches. 

Nomination papers available (at Head Office) for election of 
12 members of Council by grouped Home Representatives. 

Names of Representatives and Deputy Representatives due 
at Head Office. 

Council, 

Supplementary Report of Council appears in SuPPLEMENT. 

Amendments and riders for A.R.M. Agenda due at Head 


May 13, Tues. 
May 15, Thur. 


May 17, Sat. 


May 17, Sat. 
May 17, Sat. 
May 31, Sat. 
May 31, Sat. 
June 5, Thur. 
June 11, Wea. 


June 28, Sat. 
July 4, Fri. 


July 18, Fri. 


Annual Representative Meeting, Bradford, 10 a.m. 
July 18, Fri. 


Nominations for election of 12 members of Council by 
grouped Representatives due (at A.R.M., Bradford) by 
this date. 

. Annual Representative Meeting, Bradford. 

Council, Bradford. 

Annual Representative Meeting, Bradford. 

Annual Representative Meeting, Annual General Meeting, 
and President’s Address, Bradford. 

Council, Conference of Hon. Secretaries, 
Sections, ete., Bradford. 

Meetings of Sections, ete., Bradford. 

Meetings of Sections, etc., Bradford. 


ALFRED Cox, Medical Secretary, 


July 19, Sat. 

July 21, Mon. 
July 21, Mon. 
July 22, Tues, 


July 23, Wed. 


July 24, Thur. 
July 25, Fri. 


Meetings of 


Insurance. 
INSURANCE PRACTITIONERS’ REMUNERATION. 


Tue Minister of Health recently convened a meeting of the 
Approved Societies’ Consultative Council to confer as to the 
bill to be framed in regard to. the agreement with insur- 
ance practitioners for the payment of the 9s. capitation 
fee. It is understood that a subcommittee was appointed 
to go further into details. The intention 1s to reach a con- 
clusion in order that a bill may be introduced in the 
House of Commons very soon. 


COST OF INSURANCE PRESCRIPTIONS. 


-Mrinistry oF Hearru’s 
Tue following circular letter dated February 29th, 1924, has 
been addressed by the Ministry of Health to the secretaries 
of Panel Committees 


The Panel Committee are already aware that under Article 37 
of the Medical Benefit Regulations which came into force on 
January Ist an important change has been made in the procedure 
for the investigation of apparently excessive prescribing. Under 
the provisions of that Article the preliminary scrutiny of insur- 
ance prescriptions will be undertaken in future by the Ministry, 
except in special cases where on the application of the Panel 
Committee the Minister of Health has authorized the Committee 
to continue to undertake this duty. Reference was made to this 
matter in paragraph 8 of the Ministry’s circular of December 
18tlt to Insurance Committees, a copy of which was furnished to 
each Panel Committee. A fuller statement of the new procedure 
will be found in paragraph 4 of Form G.P. 37, which was cir- 
culated with the new Regulations to all insurance practitioners 
and to Panel Committees. 

The Minister has had under consideration the arrangements to 
be made for the discharge of the responsibilities now devolving 
upon the department; and in this connexion certain statistics 
of the cost of drugs and appliances in the several Insurance Com- 
mittee areas have been under review. These statistics indicate 
that, taking the country as a whole, there has keen year by year 
since 1920 a rise in the total expenditure on drugs and appliances 
supplied on the prescriptions of insurance practitioners, and that 
the rate of increase is tending to ome more rapid. It is 
recognized that increased use is being made of various expensive 
remedies such as vaccines in circumstances in which there is 
no reason to doubt that they were properly ordered. But when 
full allowance is made for this and for variations in the wholesale 
prices of drugs, these factors fall far short of accounting for the 
observed increase in the total expenditure; nor have there been 
such changes in the amount and character of prevalent sickness as 
would explain the increase. The increase in expenditure, so far 
from being uniform throughout the country, is agree | marked 
in particular areas, and the divergences observable between dis- 
tricts and towns which are fairly comparable are too wide to 
be attributable to any known difference in the environmental 
conditions. 

In view of these facts, the Minister has decided that before 
any further steps are taken a careful survey should be made by 
the Regional Medical Staff with a view to ascertaining, so far as 
practicable, the extent to which the increased expenditure in the 
country as a whole, and the divergences between area and area, 
are attributable to differences in the real needs of insured 
persons, and the extent to which they may be due to inattention 
by practitioners to the reasonable demands of economy in 

In the opinion of the Minister, which he is confident is shared 
by Panel Committees and insurance practitioners generally, while 
on the one hand all drugs and appliances should be made avail- 
able, which on a liberal view may considered eee ee neces- 
sary for the efficient treatment of sick persons, and full scope 
should be afforded for the exercise by practitioners of a proper 
independence of judgement in the treatment of their patients, 
on the other hand prescribing which entails a cost beyond that 
demanded by these considerations must result in a charge which 
ought not to be imposed on the funds available for the treat- 
ment of insured persons; and he is advised that certain forms 
of excessive prescribing, so far from being beneficial, may merely 
in its ultimate results actually be detrimental to health. The 
Minister trusts, therefore, that he may rely on_ receiving the 


cordial co-operation of insurance practitioners, and in particular 
of all Panel Committees, in the action contemplated. | i 
As a first step it is proposed to instruct the Regional Medical 
Officer to arrange as early as possible to interview those prac- 
titioners whose prescribing- exhibits -characteristies the causes. of 


an 
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which it may be useful to examine in fulfilment of the general 
objects already described. The practitioners to be interviewed 
for this purpose will not be selected from those areas only in 
which the areal average is exceptionally high, nor will they neces- 
sarily be confined to those whose own prescriptions exceed the 
average of the area in which they practise. It is perhaps hardly 
necessary to add that as the total number of practitioners who 
can be interviewed within a reasonable period is limited, the 
absence of a request for an interview must not be taken as 
indicating that the practitioner’s prescriptions are not. regarded 
as in any way open to criticism. Where the facts elicited by 
interviews with a number of practitioners in any area suggest 
general inferences which it may be useful to discuss with the 
Panél Committee, they will be invited to confer with the Regional 
Medical Officer accordingly. It is considered, however, that having 
regard to the judicial functions of the Panel Committee under 
the Regulations, it is preferable that they should not be informed 
of the names of individual practitioners may 
be used by way of illustration, since such action might be held 
to prejudice the Panel Committee in the event of their being 
called upon subsequently to consider the prescribing of the same 
practitioner in their judicial capacity. s a further safeguard 
against the Panel Committee being prejudiced, any subsequent 
reference to the Committee of a practitioner’s prescribing will be 
based upon his scripts for a period later than that previously 
brought to their notice. 

A question arises whether in the interviews contemplated for 
the purpose of this survey it is necessary that the Regional 
Medical Officer should be accompanied by representatives of the 
Panel Committee. The undertaking given by the Minister in this 
regard in poongrer 4 of Form G.P. 37 had reference to inter- 
views which might be followed by a request to the Panel Com- 
mittee to consider the practitioner’s prescribing in their judicial 
capacity. But it is not desired to exclude from the interviews 
now contemplaied the representatives of any Panel Committees 
who consider it desirable that they should be so represented. 
It is hoped, therefore, that any Panel Committees desiring to 
represented will proceed as rapidly as possible to appoint a repre- 
sentative (or, in the case of county committees covering large 
areas, representatives to act in different portions of those areas) 
whom the Regional Medical Officer would ask to accompany him 
when interviewing practitioners in the area. If the Committee 
in the ordinary course would not be meeting within the next 
four weeks it is hoped that the secretary, if he thinks fit, will 
feel free to act himself, pending the appointment (if thought 
desirable) of any other representative, or that the chairman and 
secretary will take upon themselves the responsibility of nomi- 
nating provisionally some member or members to act in this 
capacity. Regional Medical Officers will be instructed before be- 
ginning interviews in any area to communicate with the secretary 
of the Panel Committee to ascertain whether it is desired that a 
representative of the Committee should accompany him, and, if so, 
the name of the practitioner or practitioners who will act for this 
purpose. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
Lonpon. 


At the meeting of the London Panel Committee on February 
26th, with Dr. H. J. Carpare in the chair, it was resolved to 
send a m of congratulation to Dr. Henry Jackson, Mayor 
of Wandsworth, formerly a member of the committee, on the 
knighthood recently conferred upon him. 

Testimonial to Dr. Brackenbury.—The Committee agreed 
unanimously to the appointment of its secretary (Dr. Farman) 
as its representative on the committee which is being formed for 
the purpose of arranging a testimonial to Dr. H. B. Brackenbury, 
Chairman of the Insurance Acts Committee of the British Medical 
Association. The General Purposes Subcommittee expressed the 
view that the thanks of the profession were due to Dr. Brackenbury 
for his great services on its behalf. 

Resignations and Appointments.—It was announced that Dr. 

. B. Mason and Dr. W. F. O’Regan had resigned their 
membership of the Committee. To fill vacancies on the Com- 
mittee Dr. A. E. Shaw was appointed as a representative of the 
insurance practitioners of St. Pancras, Dr. R. Dunstan as a 
representative for Wandsworth, and Dr. Clifford Ellingworth, 
medical superintendent of West London Hospital, as a representa- 
tive of non-panel practitioners north of the Thames. A special 
section, consisting of six members of the Commiitee, was appointed 
to collect evidence to place before the expected Royal Commission 
on the working of the National Insurance Acts. 

Powers of Panel Committces—The CnairmaN 1eminded the 
Committee that under the new Medical Benefit Regulations, where 
a complaint had been referred by the Panel Commitiee to the 
Insurance Committee it was mandatory on the latter to refer 
the question to its Medical Service Subcommittee. It had been 
felt that some action should be taken to render this provision 
effective. The first necessity appeared to be for the Panel Com- 
mittee to appoint a special standing subcommittee to deal with 
the matter. He proposed that such a subcommittee be formed 
to consist of ten members, no one of whom should be a repre- 
sentative or. Guputy representative of the Committee on the 
Medical Service Subcommittee. He Rapes that any action which 
the Panel Committee took would really have the effect of pre- 
venting cases from coming before the Medical Service Sub- 
committee, because if the Panel Committee made representations 
to a practitioner whose conduct was open to criticism, it was very 

robable that there would be no need to carry the matter further. 
t was agreed to appoint the subcommittee, 


tamping of Certificates.—It was reported that representatj 
had been made to the Ministry of Health with a view to rn 
that the arrangement should be carried out whereby, on a rac. 
titioner giving twenty-four hours’ notice to the Insurance q 
mittee of his requirements as to certificates, the Insurance Com. 
mittee would stamp the certificates for him. The CHarrmay raid 
that at a discussion which took place in the Insurance Committeg 
it was pointed out on behalf of the staff of that committee that 
while twenty-four hours’ notice was sufficient in the ordinary 
way, it would be very far from sufficient should there be any 
rush of applications for certificates at a particular time. There. 
fore it was requested, and the Chairman hoped that as far ag 
possible due heed would be given to the request, that the 
Insurance Committee should be given more than_ twenty-four 
hours’ notice. The Secretary stated that he had informed pra 
titioners that, failing the stamping of certificates by the Inguyy. 
ance Committee, the Committee having received proper notice, 
practitioners were relieved from their obligations to stamp 
certificates. 

Notice of Inquests—The Committee passed the following resol. 
tion : 

“That where notice has been given by a coroner that an inquest 
is to be held, and it appears likely that the administration of the 
National Health Insurance Acts or the conduct of a practitioner 
under those Acts will be called in question, the Secretary of 


Committee shall have power to secure the services of the solicitors to © 


the Committee if in his opinion such services are necessary and 
desirable.” 


The CHarrman stated that London coroners had been informed 
officially that whenever inquests were to be held in which it 
appeared likely that the administration of the Acts, or the con- 
duct of a practitioner under the Acts, would be called in question, 
notice should be given to the clerk of the London Insurance 
Committee and to the secretary of the London Panel Committee, 


Bucxs. 


A meetinc of the Bucks Local Medical and Panel Committee was 
held at the Crown Hotel, Aylesbury, on February 22nd, with 
Dr. J. T. Bet in the chair. The Secretary presented a report of 
the Bucks Insurance Committee stating that it was now compari 
the index and medical registers, and that more than one-fifth of the 
insured persons were already completed. It was agreed that the 
new mileage fund shall be applied to all difficult places, either 
within or without the two-mile limit, and that the clerk to the 
Bucks Insurance Committee be requested to ask practitioners to 
forward their claims for additional mileage forthwith. 

Under correspondence, several matters of report were presented 
by the Secretary. The new terms of service were considered, and 
arising on a letter from the British Medical Association, giving 
the award of the Court of Inquiry, the following resolution was 
adopted unanimously : 

“That the Bucks Local Medical and Panel Committee tender their 
best thanks to Dr. Brackenbury for the marked ability displayed by 
him in placing the practitioners’ case before the Court, and that the 
sum of £25 from Panel Funds be voted as opening subscription to any 
fund that may be started as a testimonial to Dr. Brackenbury. 

“That a copy of this resolution be sent to the Insurance Acts 
Committee, and that the report of the meeting be sent to the 
BritisH MEDICAL JOURNAL.” 


Correspondence. 


National Insurance after Ten Years’? Experience. 

Srr,—Many will no doubt have read with great interest 
the article by Dr. Nason on National Health Insurance in the 
SuprteMENT of February 23rd (p. 110). The article indicates 
in a very practical manner the lines along which the proposed 
Royal Commission should examine the working of the Act. 

I would draw attention particularly to his Section 3, in 
which he compares the work and remuneration of a Dr. ‘‘ A” 
with 2,500 insured persons on his list, and another Dr. “Z” 
with 700 or 800. This seems again to raise the question of a 
differential capitation rate. I have referred to this matter 
more than once—in the Journat during the recent negotiations 
with the Ministry of Health, and elsewhere. The mileage fund 
is, as Dr. Nason says, merely an attempt to minimize the 
inequalities that exist under the present system, and does 
not achieve its purpose. There are administrative difficulties 
in the distribution of the mileage grant, and I fail to see 
that the difficulties of a differential fee are any greater. No 
exact definition of ‘‘urban,’’ ‘‘ semi-urban,’”’ or “ rural” 

ractitioners or patients is necessary if the matter could be 
eft to be decided locally by the Panel and Insurance Com- 
mittees concerned. 

It is to be hoped that the evidence to be taken on this 
matter before the Commission will include that of men whe 
have actual experience of these various kinds of practices. In 
the area administered by my committee most of the practices 
are like that of Dr. ‘“ Z,’’ and if 9s. is a fair basic rate, which 
everyone now is obliged to accept as being the case, then 
many practitioners are grossly underpaid if the work in urban 
and rural areas is compared.—I am, ete., 

Rosert ELtis, 
Chairman, Cambs. Local Medical ~ 


Cottenham, Feb. 23rd. and Panel Committee. 
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Mabal and Military Appointments. 


ROYAL ARMY MEDICAL CORPS. 
Colonel J. Poe, C.M.G., D.S.0., late R.A.M.C., retires on retired pay, 
february 7th, 1924, (Substituted for notification in the London Gazette, 


ry 8th, 1924.) 
tain 1. Young to be temporary Major whilst employed as Deputy 


jsistant Director of Hygiene. 
Captain K. N. Purkis, M.C., retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader A. E, Panter to School of Technical Training (Men), 
nston. 
Might Lieutenants W. F. Wilson, M.C., to No. 5 Flying Training School, 
ghotwick; C. T, O’Neill, O.B.E., to R.A.F. Central Hospital, Finchley ; 
F. Gallagher to R.A.F. Dépot; A. E. Henton to No, 41 
Northolt; J. T. T. Forbes to No. 4 Flying Training School, Egypt. | 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel S. A. Harriss retires from the service. 

Lieut.-Colonel J. Entrican, C.I.E., has retired from the service. 

Major G. L. Duncan relinquished the acting rank of Lieutenant-Colonel 
on ceasing to command a Combined Field Ambulance (November 9th, 1922). 

Captain (now Major) R. E. Flowerdew relinquished the temporary rank 
Major on ceasing to be employed as Deputy Assistant Director of Medical 
Services (May 20th, 1920). 

Captain N. M. Mehta to be Acting Major whilst holding an appointment 
vith the Egyptian Expeditionary Force from November 22nd, 1918, to 
March 23rd, 1920. 

The services of Captain A. M. V. Hesterlow are placed temporarily at 
the disposal of the Government of Madras, with effect from the date on 
which he assumes charge of his duties. 

Captain J. F. Holmes to be acting Lieutenant-Colonel whilst holding 
appointments with the Mesopotamian Expeditionary Force from August 
lth to 15th, 1918, and from December Ist, 1919, to February Ist, 1920. 

The following offcers to be acting _ whilst holding appointments 
with the Mesopotamian Expeditionary Force: Temporary Captain R. E. 
Padachanji from January Ist to April 15th, 1918; Captain P. D. Chopra 
fom August 14th, 1918, to December 31st, 1919; Captain J. F. Holmes from 
August 16th to October Ist, 1918, and from November 13th, 1918, to 
September 29th, 1919. 

The services of Captain B. F. Eminson are placed Comeeoneey at the 
- of the Government of Bombay, with effect from November 29th, 


TERRITORIAL ARMY. 
ARMy MepIcaL Corps. 

Major D. V. Haig, T.D., having attained the age limit, is retired and 
tetains the rank of Major with permission to wear the prescribed uniform. 
Major (prov.) A. S. Bruzaud, having attained the age limit, is retired 
and retains the rank of Captain. 

Captain F. J. Whitelaw (late R.A.M.C.) to be Captain, with precedence 
as from February 12th, 1918. 

Captain G. B. Brand to be Major (prov.). 
Captain J. B. Orr, D.S.0., MeC., to be Brevet Major. 

Captain F. S. Fletcher, having attained the age limit, is retired and 
tetains the rank of Captain. 

pe R. J. W. Cushing resigns his commission and retains the rank 
of Captain. 

Captain J. L. Lawry, having attained the age limit, is retired and 
retains the rank of Captain. 
Captain (prov.) J. G. B. Coleman, having attained the age limit, is 
retired and retains the rank of Lieutenant. 

ee C. D. Mathias to be Major, with precedence as from May 29th, 


Captain J. M..Smeaton (late R.A.M.C.) to be Captain, October 18th, 1922, 
with precedence as from January 17th, 1919. (Substituted for notification 
in the London Gazette, October 17th, 1922.) 

Lieutenant J. S. Pegum resigns his commission and retains the rank of 
Lieutenant. 

Supernumerary for Service with the 0.T.C.—Major A. E. Webb-Johnson, 
(.B.E., D.S.0., ceases to be employed with the London University Con- 
tingent. Captain (local Major) T. B. Layton, D.S.O., resigns his com- 
mission and is granted the rank of Lieutenant-Colonel with permission to 
wear the prescribed uniform. ; 


TERRITORIAL ARMY RESERVE. 

 Royat MeEpicaL Corps. 
sanory Companies.—Captain G. N. Anderson, from General List, to 
ajor. 


MILITIA. 
Royat ARMy MepicaL Corps. 
Bs ewer J. A. Charles relinquishes his commission and retains the rank 
aptain. 


COLONIAL MEDICAL SERVICES. 

r. R. P. Crawford and Major H. B. Lee, D.S.0., M.C., to be Medi 

se Nigeria. Dr. W. 0. Taylor has retired from the Nigerian yo 
sion. 


VACANCIES. 
Salary £250 per 


DoncasteR Royal INFIRMARY 


LonDOoN Lock HospitaL, Dean Street, W.1.—House-Surgeon. 


NEWCASTLE-UPON-TYNE : 


Croypon GENERAL Hospitst.—Junior House-Surgeon (male). Salary £150 


per annum. 
AND Junior TWouse-Surgeon 


(male). Salary £150 per annum. 


East LONDON HosPitaL ror CHILDREN, Shadwell, E.1.—Morning Casualty 


Officer (male). Salary £120 per annum, with junch. 


EVELINA HosPitaL FOR CHILDREN, Southwark, S.E.—(1) House-Surgeon 


(male) for four months. (2) House-Physician (male) for six months. 
Salary at the rate of £160 per annum. 


ExetzR: RoyaL Devon aND EXETER HospitaL.—House-Physician (male). 


Salary at the rate of £150 per annum. 


FEDERATED MALty States.—Assistant Medical Superintendent for Central 


Mental Hospital. Salary equivalent to £616, rising to £1,120, with 
special allowarce of £81 per annum and temporary allowance to meet 
high cost of living. 


Habirax : Roya, Havirax House-Surgeon (male). Salary 


at the rate of £150 per annum. 


HoOsPITAL FOR SIcK CHILDREN, Great Ormond Street, W.C.1,—House-Surgeon, 


House-Physician, and Casualty Officer (unmarried). Salary £50 per 
six months, 


Kent County OPHTHALMIC HOsPITAL FOR DISEASES OF THE Eye, Ear, Nose, 


AND THROAT, Maidstone.—Resident Surgical Officer. Salary £750 per 


annum, rising to £850. 


LANCASHIRE County MentaL HospitaL, Winwick.—Assistant Medical Officer. 


Salary £300 per annum, plus bonus, at present £140 l6s. 8d. 


LIVERPOOL City.—Venereal Diseases Assistant Medical Officer for the 


Salary £700 per annum, rising to £800. 


Seamen’s Dispensary. 
Salary at the 


rate of £200 per annum. 


MANCHESTER : ANCOATS HospitaL.—Resident Medical Officer (male). Salary 


at the rate of £175 per annum. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.— 


Assistant Physician. 

Royat Vicroria Inrirmary.—(1) Four House- 
(2) Six House-Surgeons. (3) Two House-Surgeons to 
(4) House-Surgeon to Throat, Nose, Ear, and 
to Gynaecological Department. 
Department. (7) House- 
Residents remunerated 


Physicians. 
Accident Department. 
Eye Department. (5) House-Surgeon 
(6) House-Surgeon to Skin and Venereal 
Surgeon to Out-patient Dressing Department. 
at the rate of £50 per annum. 


NORTHAMPTON GENERAL HospitaL.—House-Surgeon (male). Salary £159 per 


annum. 


QueEn’s HospitaL roR Hackney Road, E.2.—(1) Pathologist. 


Salary £300 per annum. (2) Assistant Surgeon to the Ear, Nose, and 
Throat Department. 

ROTHERHAM HosPi1sL.—Junior House-Surgeon (male). Salary £150 per 
annum. 

Royat Ear Hospitat, Dean Street, Soho, W.—Honorary Anaesthetist. 

RoyaL EarRtswoop Institution, Redhill.—Junior Assistant Medical Officer. 
Salary £250 per annum, rising to £ 

RoyaL Free Hospitat, Gray’s Inn Road, W.C.1.—House-Surgeon 

Roya NATIONAL ORTHOPAEDIC HospitaL, Great Portland Street, W.1.—House- 
Surgeon. Salary at the rate of £150 per annum. 

RoyaL NORTHERN HospitaL, Holloway Road, N.—Out-patient Medical Officer. 
Salary at the rate of £150 per annum. 

St. Perer’s HospitaL ror Stone, etc., Henrietta Street, W.C.—House- 
Surgeon. Salary at the rate of £75 per annum. 

SeaMen’s Hospita, Society.—House-Surgeon and House-Physician at the 
Dreadnought Hospital, Greenwich. House-Surgeon at the Albert Dock 
Hospital. Males. Salary at the rate of £150 per annum each and a 
proportion of fees. 

SHEFFIELD Royal HospitaL.—Resident Surgical Officer. 
annum. 

West Ham Uni0n.—(1) District Medical Officer. (2) Resident Assistant 
Medical Officer at the Central Home. Salary for (1) £700 per annum, 
rising to £800; for (2) 4350 per annum, rising to, £400, plus bonus, at 
present £85. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons. Males, Salary at the rate of £100 per annum. 
CERTIFYING Facrory Surceon.—The following vacant appointment is 

announced: Ayr (Ayrshire). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


Salary £200 per 


APPOINTMENTS. 


ALLAN, George A., M.B., F.R.F.P.S., Honorary Consulting Physician to the 
Glasgow Bye Infirmary. 

Dunscompe, N. D., M.A., M.B., B.Ch., D.P.H.Camb., Assistani School 
Medical Officer, Somerset County Council (Bath Area). 

Jou, C. A., M.S., F.R.C.S., Surgeon to In-patients, Victoria Hospital for 
Children, Tite Street, Chelsea. 

Mackay, J. W., M.A., M.B., Ch.B.Glas., Honorary Visiting Surgeon to 

Whitehaven Infirmary, Cumberland. 


GeNeraL Hospitat.—Junior Resident Surgeon. 
annum, plus temporary war bonus of 20 per cent. 
Ear, Nose, AND THROAT HosPrtaL.—Honorary Pathologist. 
Boots Boroucn Hospirat.—Junior Resident Medical Officer. 

the rate of £125 per annum. 

CHILDREN’s HospiTaL.—House-Surgeon. Salary £125 per annum. 
_ LonDON THROAT, NOsE, AND Ear Hospitat, Gray’s Inn Road, W.C.— 
Sident Medical Officer (male). Remuneration at the rate of £75 per 

nnum. 

Cross Hospitat, W.C.2.—Assistant Obstetric Physician. 

Coucnestee : ) 
Registrar, 


Salary at 
. F. Briggs, M.R.C.S., 

MRCS. LR.CP. Resident Orthopaedic House-Surgeon: F. G. Allan; 
M.R.C.S., L.R.C.P. Resident House-Surgeons: (Ear) T. V. Pearce, M.B., 
MStond.; (Throat) B. H. Jones, M.R.C.S., L.R.C.P. Obstetric Howee- 
Physicians: (Senior) H. 8. Allen, M.R.C.S., L.R.C.P.; (Junior) A. L. 
Essex County Hospitab Assistant House-Sur a Crockford, M.C., (Sentor) 

Ss 

Salary £150 per annum. sccm «an G. G. 
(Skin) H. T. 


(Zar) W. 0. C. Jarratt, M.R.C.S., L.R.C.P., 


(Throat) A, F. Doyle, M.R.C.8., L.R.C.P.; 
d., J. H. Doggart, M.R.C.S., L.R.C.P.; 
H. Doggart, M.R.C.S.. 


Counpite Hendon, N.W.9 
Salary Hendon, N.W. .—Junior Assistant Medical Officer. 
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: (Children’s Medical) A. M. Cooke, M.B., B.Ch.; E. G. L. Walker, 
.C.P.; (Tuberculosis Department) E. R. Weaver-Adams, 
L.R.C.P., C. C. Halliwell, M.R.C.S., L.R.C.P. ; 
F. L. Mitcheson, M.B., B.Ch., E. K. A. Firth, M.R.C.S., L.R.C.P. ; 
Electro-cardiograph) W. H. Dunn, M.R.C.S., L.R.C.P., K. W. Thorp, 
.C.S., L.R.C.P.; (X-Ray Department) R. 8. Starkey, M.R.C.S., 
P.; (Ante-Natal) A. L. B. Stevens, M.B., B.Ch., W. H. Dunn, 
S., L.R.C.P. Six other gentlemen received extensions of their 
appointments. 
Certiryinc Factory SurGcrons.—J. C. Adam, M.B., Ch.B.Edin., for the 
Forres District, co. Moray; J. E. Elam, L.M.S.S.A., for the Barnet 
District, co. Herts; D. F. Hocken, M.B., B.S.Durh., for the St. Blazey 
District, co. Cornwall; F. H. Kennedy, M.B., B.S.Durlk, for the Pershore 
District, co. Worcester; G. M. Lewis, M.R.C.S., L.R,C.P.Lond., for the 
Peasenhall District, co. Suffolk. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society or Mevicixe, 1, Wimpole Street, W.—War Section: Mon., 
5 p.m., Flight Lieutenant H. L. Burton, R.A.F.: Psychomotor Responses 
in Relation to Flying (with particular reference to an apparatus 
invented by Flight Lieutenant G. H. Reid). Demonstration by Flight 
Lieutenant G. H. Reid, D.F.C., R.A.F.: Apparatus for Determining 
Flying Reaction Times, to be followed by a discussion. Section of 
Therapeutics and Pharmacology: Tues., 4.30 p.m., Professor W. Storm 
van Leeuwen (Leyden): A Theory cf Asthma, with Special Reference 
to the Influence of Climate, to be followed by a discussion in which 
Mr. Frank Coke and others will take part. Section of Psychiatry: 
Tues., 8.30 p.m., Dr. Sullivan: The Relation of Alcoholism to Insanity 
and to Crime. Special Discussion: Wed., 5 p.m., The Possible Sub- 
stitutes for Cocaine. Opener: Dr. H. H. Dale. Professor W, E. Dixon, 
Professor C. S. Gibson, Mr. T. B. Layton, Sir Maurice Craig, Mr. Foster 
Moore, Mr. E. Watson-Williams, and others will also speak. Section of 
Neurology: Thurs., 8 p.m., at National Hospital for the Paralysed and 
Epileptic, Queen Square, W.C. Clinical Meeting. Clinical Section: 
Fri., 5 p.m., Cases. 5.30 p.m., Dr. T. Stacey Wilson: (1) Nervous 
Symptoms due to Dilatation of the Deep Thigh Veins; (2) Temporary 
Loss of Memory, similar to that in Double Personality, due to Colon 
Disturbance. Section of Ophthalmology: At National Hospital, Queen 
Square, W.C., Fri., 5 p.m.: Clinical Meeting. Tea will be provided at 
4.30 p.m, by the Committee of the Hospital. 

MepicaL Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: The Disturbances of the Nervous System in Hyperpiesia, 
to be introduced by Dr. Batty Shaw, followed by Sir Humphry Rolleston, 
Professor Starling, Professor William Russell, Drs. James Collier, 
F. M. R. Walshe, and Geoffrey Evans. Wed., 7 (for 7.30) p.m., Annual 
Dinner, Grand Hotel, Trafalgar Square. 

Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Tues. and 
Thurs., 5 p.m., Milroy Lectures by Lieut.-Colonel Glen Liston, C.LE.: 
The Plague. 

West Kent Society, Miller General Hospital, Green- 
wich Road, S.E.—Fri., 8.45 p.m., Dr. M. L. Hine: The Interdependence 
of Ophthalmology and General Medicine. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCZATION.— 
Monday, March 10th, to Saturday, March 15th. Bethlem Royal Hos- 
pital: Course in Psychological Medicine. Tues. and Sat., 11 a.m., Dr. 
Porter Phillips and Dr. T. Beaton; Psycho-neuroses. Chelsea Hospital 
for Women: Daily, Operations, etc. Mon., 5 p.m., Mr. Rivett: Extra- 
uterine Gestation; Tues., 2 p.m., Mr. Bonney; Wed., 2 p.m., Mr. 

Ovarian Cysts; Thurs., 9.20 a.m., Mr. Provis: Gonorrhoea in 
Women; Fri., 2 p.m., Mr. Comyns Berkeley : Carcinoma of the Uterus; 
Sat., 11 a.m., Mr. Goodwin: Pathological Demonstration. Royal Free 
Hospital: Wed., 5.30 p.m., Dr. Heald: Medicinal Uses of Ultra-Violet 
Light. Royal Northern Hospital, in conjunction with the: Central 
London Ophthalmic Hospital, North Eastern Fever Hospital, and Royal 
Chest Hospital: Special Intensive Course (second week). Further par- 
ticulars can be obtained from the office at No. 1, Wimpole Street, W.1. 

Cancer Hospital, Fulham Road, S.W.—-Wed.,.4.30 p.m., Mr. C. E. Shattock : 
Carcinoma of the Colon. 

Hospitat FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Dr. Still: Abdominal Distension. 

LONDON SCHOOL OF DeRMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. A. M, H. Gray: 
The Tuberculides. Thurs., 5 p.m., Chesterfield Lecture by Dr. W. Fox: 
Cutaneous Syphilis. . 

NATIONAL HOSPITAL: FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1. 
—Mon., Tues., Thurs., Fri., 2 p.m.; Out-patient Clinics. Mon., 12 noon, 
Disseminated Sclerosis; 3.30 p.m., Paraplegia. Tues., 3.30 p.m., Cere- 
bral Vascular Disease. Wed., 3.30 p.m., Ocular Palsies. Wed. and 
Thurs., 12 noon, Anatomy and Physiology of the Nervous System. 
Thurs., 3.30 p.m., The Neuroses. Fri., 3.30 p.m., Neuro-syphilis. Cpera- 
tions, Tues. and Fri., 9 a.m. 

NortH-East London Post-Grapvuatr CoLtece, Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 4.30 p.m., Dr. Whiting: - Sinus 
Arrhythmia. Tues., 4 p.m., Mr. Howell Evans: Hydrocele. Wed., 
4.30 p.m., Dr. J. B. Alexander: Pulmonary Emphysema. Thurs., 
4.30 p.m., Mr. H. W. Carson: ~pg A Diagnosis of Cancer of Stomach. 
Fri., 4.30 p.m., Dr. C. E. Sundcil: Bottle-feeding. 

Roya, OF PusLic HeaLtH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., Dr. G. B. Dixon: Some Aspects of the Tuberculosis Problem in 
an Industrial City. 

SoutH-West LONDON Post-GRADUATE AssOcIATION, St. James's Hospital, 
Ouseley Road, Balham, S8.W.12.—Tues., 4 p.m., Mr. Leonard Phillips ; 
Abdomino-Pelvic Pain. ‘ 

University or Lonpon.—At University College Hospital Medical School : 
Mon., 5 p.m., Dr. C. Singer: History of Small-pox in its Relation to 
Inoculation and Vaccination. At St. Thomas’s Hospital, S.E.1: Thurs., 
5 p.m., Dr. J. A. Murray: Cancer. At. St. Mary’s Hospital, Paddington : 
Thurs., 5 p.m., Professor B. J. Collingwood : Blood. 

West LONDON Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon., 12 noon, 
Surgical Diseases of the Abdomen, Tues., 12 noon, Chest Cases. Wed., 
12.15 p.m., Medical Pathology. Thurs., 12 noon, Demonstration of Frac- 
tures. Fri., 12 noon, Venereal Diseases. Sat., 10 a.m., Medical’ Diseases 
of Children. Daily 10 a.m. and 6 p.m., Sat. 10 a.m. to 1 p.m., In- and 
Out-patients, Operations, Special Departments. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m.: Mon., Children’s Hos- 
ital, Mr. Morrison: anegnene of Chronic Appendicitis in Children. 
ues., Southern Hospital, Mr. Douglas-Crawford : Surgical Cases. Wed., 

Northern Hospital, Mr, Rawlinson: Pyelitis. Thurs., Stanley Hospital, 
Dr. Oram: Demonstration of Radiographs. Fri., Royal Infirmary, Mr. 
Kennon : Surgical Cases, 


MANCHESTER Bases’ HospitaL.—Fri., 5.20 p.m., Dr. Nesta Wells: 
in Infants’ Wards. Infection 

MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., Dr. G. R, 
Significance of Changes of Blood Pressure. “s . Murray; 

Satrorb 4.20 p.m., Dr. C. E. Jenkins: The 
Bacteriology of Joint Infections. 

SHEFFIELD UNIVERSITY FacuLty or Mepicine.—At Royal Infirmary ; Tues, 
5.30 p.m., Dr. R. Hallam: Some Common Skin Diseases. ‘At Roy 
Hospital: Fri., 3.30 p.m., Mr. Townrow: Demonstration of Oral Cases, 

GiasGow Post-GRaDUATE MepicaL AssociATION.—At Western Infirmary: 
Wed., 4.15 p.m., Dr. W. R. Snodgrass: Venereal Diseases (Female), ‘At 
Thurs., 4 p.m., Medical Ophthalmology by Members of 

e Staff. 
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OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 

Tne Reapinc Room, in which books of reference, periodicals, anj 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow hee 
including current medical works; they will be forwarded ; 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDIcaL Secretary (Telegrams: Medisecra, Westrand, London). 
Medical Journal (Telegrams: Aitiology, Westrand, 
ndon). 
Telephone number for all departments: Gerrard 2630 (3 lines), 


Scortisnh Mepicat Secretary: 6, Rutland Square, Edinburgh. (Tels 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IRisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
Marcu. 
Fri. Cambridge and Huntingdon Branch, with Cambridge Medical 
Society : Addenbrooke's licspital, 2.30 p.m. 
1l Tues. London: Propaganda Subcommittee, 2.20 p.m. 
City Division: Metropolitan Hospital, Kingsland Road. Paper 
by Mr. H. W. Carson on Diagnosis of Gastric and Duodenal 
Uleers, 9.30. p.m. 
12 Wed. London: Cardiac Disease Subcommittee, 10.20 a.m. 
Dudley Division: Town Hall, Stourbridge. B.M.A. Lecture by 
oa Bernard Myers: Nutritional Disturbances of Infancy, 
43pm 
Isle of Wight Division: Unity Hall, Newport. Address by Dr. 
Alfred Cox on Some Lessons for the Medical Profession from 
the Court of Inquiry, 3 p.m. " 
13. Thurs. Kent Branch: Ministry of Pensions Hospital, Sevenoaks Road, 
Orpington, 3 p.m. 
Southampton Division : Address by the Medical Secretary, 9 p.m. 
Wakefield, Pontefract, and Castleford Division: Bull Restaurant, 
Westgate, Wakefield. Discussion on the Treatment cf Diabetes, 
m 


. 


8 p.m. 
Westminster and Holborn Division: Criterion Restaurant. 
Paper by Sir G. Lenthal Cheatle on Mastitis, 8.30 p.m., pre 
. ceded by Dinner, 7.30 p.m. 
14 Fri. London: Public Health Committee, 2.15 p.m. 


London: Conference called by the Association on questions - 


raised by the Harnett Trial, 3.30 p.m. 
17 Mon. London: Non-Panel Subcommittee, 3 p.m. 
18 Tues. London: Grants Subcommittee, 2 p.m. 


London: Special Subcommittee re Coroners’ Law and Death 


Certification, 3.30 p.m. 
19 Wed. London: Hospitals Committee, 2.30 p.m. q 
Willesden Division : Willesden General Hospital, Paper by Dr. 
C. M. Wilson on the Use of Insulin, 9 p.m. f 
20 Thurs. Londoy : Insurance Acts Committee, 2.30 p.m. 
Birmingham Branch: Midland Institute. Discussion on Birth 
Control, to be opened by Dr. Millard, 3.30 p.m. : 
21 Fri. London: Organization of Medical Students Subcommittee, 


2 p.m. 
Santen: Conference as to Question of Organization of Medical 
Students, 3 p.m. : 


Southport Division: Address by the Coroner, Mr. Brighouse, ” 


on Points in the Laws touching both Coroners and Medical 
Practitioners. 
. South Middlesex Division: St. John’s Hospital, Twickenham. 
oe “General Business, 8.15 p.m. Address by Dr. -Alfred Cox 
Medical Secretary, 8.30 p.m. 


2% Wed. London: Medico-Political and Parliamentary Committee, 


2.30 p.m. : 
Bradford Division: B.M.A. Lecture by Professor E. Mellanby = 


Deficiency Diseases with Special Reference to Rickets, 8.30 p.m. 
Leeds Division. B.M.A. Lecture by Professor F. R. Fraser: 
Actions of Digitalis in Man and its Therapeutic Uses, 4 p.m - 


27. Thurs. London: Journal Committee, 2.30 p.m. 


APRIL. 
ondon : Finance Committee, 2.30 p.m. 
Division : Royal Surrey County Hospital, Guildford, 
4.30 p.m. - 


Wp 


— 


BIRTHS, MARRIAGES, AND DEATHE. 
i i nnouncements of Births, Marriages, an 
4 be vended with the notice 
not later than the first post on Tuesday morning, t% order ta 
ensure insertion inthe current tssue. ev 
DEATH. 
Moir.—On February 29th, Douglas Moir, 


of Hale Bank, Altrincham, for 58 years in-practice in Manchester. : 
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M.D., in his 80th yeah 
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